2000 UNII'=ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030834 Jan 29, 2000 8:00 am
1. Entity Name
PRODUCTIVITY ENHANCEMENT GROUP, INC. Secretary of State
01-29-2000 90021 018 ***150.00
Principal Place of Business Mailing Address
6210 N. LOCKWOOD RIDGE RD.STE.236 6210 N. LOCKWCOD RIDGE RD..STE.236
SARASOTA FL 34243 SARASOTA FL 342432529
= S LITRRE
6923 Cumberland Terrace 6923 Cumberland Terrace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FE! Number | |Applied For
University Park, FL University Park, FL 65-0911317 IolNorz o o
iy Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
34201 USA 34201 USA Fee Required
6. Name and Address ot Curreni Reglstered Agent 7. Name and Address of Hew Registerad Agent
i . B e L mame _ . .| Name_ .- < - - - T . - - -
R i oo - Stephen Garber
HANKIN’ LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET ,STE.400 6923 Cumberland Terrace
SARASOTA FL 34237 ' - )
Cir -1 | zip.Cod
Y University Park FL | .’Iipéfoei 7

8. The above named entity submits this gtatement for jhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

n, 2009

SIGNATURE
Signatura, tyfd or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinslating) U DATE
9. iz:(st;cu?\rporanr_m is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
g requirament and elects ta do 8o, After MAY 1, 2000 Fee will be $550.00 T - O
= Tust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE et O Delete TILE D/P/T O change  fe] Addition
NAME S S S NAME Stephen Garber
STREET ADDRESS . stReeTaporess | 6923 Cumberland Terrace
omv-stze | L TR T T ov-st-ze | University Park, FL 34201
TITLE T O Delete TILE D/VP/S [ Change Addition
NAME ST NAME Norma Garber
STREETADDRESS | . . I - S STREETADDRESS | 6923 Cumberland Terrace
OITY-ST-2IF Coote T T o DT erv-st-2p ¢ University Park, FL 34201
TITLE [ Delete TITLE [ Change [ Aadition
O NAME - - - . NAME . . . R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-5T-7ip
TILE O Delete THTLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wit address, with @i ofher likegmpowerad,

i _U,da,wﬁm g4 35t 230°

SIGNATURE:

I Date Daytima Phone #




